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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott
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To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to Commi
Article XTI, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. PO Box
THE MUNICIPALITY USED FOR MA1LING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. I Madisol
VOTING
PRINTED NAMES OF ELECTORS SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING |~ CONTAC
Rural address must also include box or fire no. (Indicate Town, City, or Village)
\ Email
Atz Hom Ko ///A% w 75OT LifindisTen) e S5 1272002 | | A THE
! i ~— Phone
City: / 4/ /7.[/ TS /_; Zin éu Clt)’ MUWA‘T %A (Month) (Day)  (Year) ( zZ / ) L/ ) 6 pi
2. Email
1 0 we I35 oindeor CF  ghn )2, Ag/201
z"“ - it oni a; ear’ Phone
M\O(\ Llcae, V\’Mw\ o WAvwATOS A  w§302¢ [P WAvwaAlisa  [tewow o C
3. e Email
N{C/\\ \ M S \A\ Mﬂé . Street: 21.39 - A N . 11‘? ot g’{/?]}zlg]e WAO ¢L /a\-‘ /20]__2 -
D a . > w loni a; ear) one
S eialer E'JZ’ s W avwatesa | wit e 532 3 Xcity ATOSA (Month) (Day)  (Year) ( )

Email

) ) 2907 o LIS 7z | |
iyl it s
’ ‘ g - e X N, o/ LYo T 0o Email
Al Sard YoM Tsn ﬂ%/j/b@t mPF AR S ggWﬁ £ ot -

T « ~ w3024 o (ol e U fos/2000] |
Jllardra Sargen Ol Uéﬁ*g? R 58] il Waukggen2 2 o= —

Email

.

~~

O Town

. s 10065 Cothed cad ot Dmage 06/ 20[2

fatima S. Macosh, sl | \xo oo VE sz | =0 Wouwndosn I// T
5 ﬂou/@/l/fﬁz’ , >‘ @M/\ wee SOIA N -o20d St sz Bl N o208
AL AL o iwatfee . Soatty s W IWAWRE bt 2o [

724

> i “ Y/ ‘/'/) @L O Town % Email
5"‘\9 RON % Street: 0? 3&(‘7 /l/ / / /o O Viliage / / g 20@ -
- GROSS lten) N Jua ) low L0AUOBTOSH DI | R w/‘}(/wﬁfosé) G oo :1 S
| St O viege [ [20__ -
City: Zip: O City (Month) (Day)  (Year) one ( )

Certification of Circulator

‘M/C) 5,9/ W/ﬂ j M (certify): Ireside at ?é ? /V / / 5/67‘57— W%/% / W

(Name of Circulator) (Circulator’s Residence — Street name and Number) (Circulator Municipality) Phone
I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the Jjurisdiction or district represented by the officeholder named in this petition. I know that each person signed f/i f

the paper with full knowledge of its gontent on the date indicated opposite his ophpr name. I know their respective residences given. I support this recall petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats. T
. aj
[l L W e Wa by % o & » i 1
/ 7 120/ R @g\@ D e onty ,m

1
(Month) (6ay) (Year) (Signature bf Circulator) :
]

Circulators, please inc




SCOTT WALKER RECALL PETITION

!
I
1
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott ! Comumittee
i
1
1

Walker from office pursnant to Article XTIII, Section 12 of the Wisconsin Constitution and-S.9.10 of the Wisconsin Statutes. PO Box 25
THE MUNICIPALITY USED FOR MA1LING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. ! MadiS_OEl: _
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. T
NAME OF VOTING
NAME & SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING CON’
Rural address must also include box or fire no. (Also Indicate Town, City, or Village)
1L : L( 4 L e Email
heis ELpH 425 Sleepy Hollowlan€ | o
Print: C' l\ nS b 1 P 0 0 village
< Street: ﬂcny . ‘ Cl/ i) /25- / 2 0
« : %3 Phone
M) € it U = | BrookCt el L
Sign: ‘B r(p Ok@l' e) ({, b %O% (Municipality Name) (
City: Zip:
2. Email
P'lj C' ‘;)J\ < ﬁ/‘ .2; g?f?l::;e
'rint:, .
e Y2/8 . Q24D S7=|xEw / b
n = 4 — / 2 Og Phone
y ’ (Month) (Day) . (Year)
.. (Municipality Name) (
gy
o WO WAV R 50 S0 ]
" ¥ Email
O Town
Print: O village
Street: O City / /
2 0__ Phone
. (Month) (Day) (Year)
Siga: (Municipality Name) ( )
City: Zip:
4 Email
) O Town
O village
Print: O City
Street: .
/ / 20— Phone
Siga: (Municipality Name) (Month) (Day)  (Year)
City: Zip:
5. Email
O Town
. 0O village
Print: O City
Street:
/ / 20— Phone
Sign: (Municipality Name) (Month) (Day)  (Year)
City: Zip: (
Certification of Circulator ,
IKa‘H'\le en N \C\ﬁPV\ (certityy: Tresideat 12 20 Woodland Pl B]’:QQE:EL e\é Circulators
(Printed Name of Circulator) (Circulator’s Residence — Street Name and Number) (Circulator Municipality) Please include your con
Phone

I personally circulated this recall petition and personaily obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder
named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her name. I know their respective resideénces given. I support this ( 2 b Z )
recall petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats. Bmail

L 12 2002 Kothlemw T W loem - oy | nielses

(Month) (Day) (Year) (Signature of Circulator)

yalhoo




SCOTT WALKER RECALL PETITION Return |
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to Commit
Article XTII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. PO Box
THE MUNICIPALITY USED FOR MA1LING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. Madiso
VOTING
PRINTED NAMES OF ELECTORS - SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING CONTACT]
Rural address must also include box or fire no. (Indicate Town, City, or Village)
1. 2 O Town Aﬁv# / Emal
. Street: =5 - 0 Vlllage ﬁ/l / ﬂz/ g/ 204 Phone
— v ) X Ciy // gs/gf Month) (D (Year) ;
C%DL‘ é hal W&[ City: W //1// Zip: fj/f? %M (Month) (Day) b )
% Jogfowsla 3 . 30 Woteem S0 #g | o0 i -
Street: 2 O m] glllage ¥-20- Phone
: . A 1ty Month) (D: (Y
Dawiel o WhokaRar oo w BT (K UpgkasRy e e )
3. - - PN [ Email
- i (2 W \/\) \")(1 /\A AJ | O Town A
//\ { C\\t‘l I R HOK A5 e 126 bedlo < = e age 12/i4/20 1L Ph
o Waudalosa Wi, 5323 | Aoy Wauwatosa  emsen e | [P
ity: ap:
3. . Email
Stveet O Town
' O Viltage 20 Ph
O City (Month) (Day)  (Year) one
City: Zip: : )
5. Email
Street: o Tgwn '
[ Village 2 0.__ Ph
0 City (Month) (Day) (Year) one .
City: Zip: )
6. O Email
Street: Town
i O Village 20 P
O City (Month) (Day)  (Year) one
City: Zip: )
7. Email
Street: O Town
[ Village 2 0___ Ph
O City {(Month) (Day)  (Year) one
City: Zip: )
8. O Email
Street: Town
O Village 20 P
O City (Month) (Day)  (Year) one
City: Zip: )
9. o Email
Street: T(-)W“
O Village 2 0_ i
. u] City (Month) (Day) (Year) one
City: . Zip: )
Email
10. ireet: O Town ’ e
treet: O village 20 Ph
[} City (Month) (Day).  (Year) one
City: Zip: )

_\eSS\ea &m\«w oW

Certification of Circulator

2522 N.g7% St

of Circulator)

I personally circulated this recall petition and

(certify): Ireside at

M was Kea

(Circulator’s Residence — Street name and Number)
rsonally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed

(Circulator Municipality)

the paper with full knowledge of its content on the date indicated opposite his or her name. I know their respective residences given. I support this recall petition. I am aware that falsifying this certification is punishable under $.12.13(3)(a), Wis. Stats.

;1 120\

S S xm

(Month)

O

(Day) (Year)

(Signature of Circulator)

T

Circulators, please incl

Phone



T

SCOTT WALKER RECALL PETITION il

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott
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SCOTT WALKER RECALL PETITION
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SCOTT WALKER RECALL PETITION
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott

Committee to

Walker from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and 5.9.10 of the Wisconsin Statutes. PO Box 2569
THE MUNICIPALITY USED FOR MA1LING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT. N Madjsq_n: WIS
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYSBELISTED, |  mmemm=mmemes
NAME OF VOTING
NAME & SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING CONTAC
Rural address must also include box or fire no. (Also Indicate Town, City, or Village)
1. Email
1 O Town
Print: ﬂa& (/t/ﬂ }/AK 4 F fey E P A O Village
& e 676 B VILLAGR SREEWC) DI /] 512022 Pres
7 ; 2 E, L — Phone
(_ ¢ V,/\/ O C 6 K (Month) (Day) ~ (Year)
Sigm:, IS -
R (Municipality Name) / ) é
L, 7 w K CREEK . 5354 (79
2. ) i . . Email
gl | 5643-55HH LI |am ; '
Print: a d y ] ( v i el [T Village - m
) Street: _ ity f / 5 ] -
Wl Lnpshac. | LIS=E =
(Mbnth) (Day)  (Year) -
T Voshh . [CSH = )
City: Zip: 4 - /
3, Email
O Town
Print: [ village
Street; [ City
/ / 20-—- Phone
Sten: (Mowth) (Day)  (Year)
Sign: (Municipality Name) ( )
City: Zip:
4, 0 Town Email
I village
Print: [m] City
Street:
/ 2 0----— Phone
Siga: (Muniicipality Name) (Month) (Day) ~ (Year) ( )
Clty: Zip:
5. Email
1 Town
£ village
Print; (] City
Street:
/ / 20—-—— Phone
Sigm: (Municipality Name) (Month) (Day)  (Vear) ( )
City: Zip

I, 5{\?&!\ Q.*(:V“‘—Z ;T‘()\ , (certify): Ireside at gl()[ /. Ma/l ?Mt:a S'\—%’O

(Circulator’s Residence — Street Name and Number)

(Printed Name of Circulator)

Certification of Circulator

\/est Al

(Circulator Municipality)

T personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder
named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her name. I know their respective residences given. I support this
tecall petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats.

Y /09 120 1
(Month) {Day) (Year)

A

7
¢
L
14

4

(Signature of Circulator)

Page N().g()[ﬁcial Use Only)

EEC R ALY EN——

Circulators,

Please include your contact
Phone

419, ¢

Email




SCOTT WALKER RECALL PETITION Return
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to Commit
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. PO Box
THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. J Madisor]
VOTING
PRINTED NAMES OF ELECTORS SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING CONTAC(]
Rural address must also include box or fire no. {Indicate Town, City, or Village)
. . - Email
1. «Safa. Saﬂﬂ/h ‘j&% A2 W Frankiin Tewace O Town AR mat
Street? - O village /(/ 0 2 0_)2.' Phone
- - Cit n a; ear)
o FCANKIN e 531 X N ARANKL! e S )
29z 0 e (WUARMS Fecker) W ) Email
aT
QW 4 Street:gé}7 Ld /L//W,O Dvﬁﬁg o }//0/20/2
— 4 | FCity FRBN /N Phone
City: k 4 A Aj /y // U/ W / Zip: 5 \5 /j f (Monit) (D) (e )
3. oT Email
own :
Street: O Village / / 20 Ph
O City (Month) (Day)  (Year) one
City: Zip: )
a. o Email
own
Street: O Village / / 20 h
a City {Month) (Day) (Year) one
City: Zip: )
5. ar Email
own
Street: 0 Village / / 20__ o
O City (Month) (Day)  (Year) one
City: Zip: )
6. Email
i O Town
Street: [ Vvillage / / 2 0— Ph
m] City (Month) (Day)  (Year) one
City: Zip: )
7. Email
: O Town
Street: 3 Village / / 2 0——— Ph
) | Cily {Month) (Day) (Year) one
City: Zip: )
8. O Town Bail
Street: Im] Village / /2 0___ T
O City (Month) (Day)  (Year) one
City: Zip: )
Email
9. . O Town
Street: [ Village 20 Ph
O City (Month) (Day)  (Year) one
City: Zip: )
10. ' O Town Email
Street: O Village / / 20—
/ ' k - 'Q O City (Month) (Day)  (Year) Phone
CHueK  JARMSBECKE )

%/ : f Certification of Circulator
I, %/, (certify): Ireside at 3@27 LS - /71/ LLTZ’?‘O é/‘/ /KAAN/(L //(/

(Name of Circulator) (Circulator’s Residence — Street name and Number) (Circulator Municipality)
I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of phe jurisdiction or district represented by the officeholder named in this petition. I know that each person signed
the paper with full knowledge of its content on the date indicated opposite his or W:I w thej r%ye residences n. I supp#rt this recall petition. I am aware that falsifying this certification is punishable under $.12.13(3)(a), Wis. Stats.

/ / / 3 / 20 / L - |r %} jcial Use Only) :
(Month) (Day) (Year) (Slgnature of Circulator) E U {tﬁ o ﬁ E

Circulators, piease if

Phone

(&

Email




SCOTT WALKER RECALL PETITION Return
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott
‘Walker from office pursuant to Article XTI, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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